APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address:: 0 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

AROYL-PIPERAZINE DERIVATIVES, 
THEIR PREPARATION AND THEIR USE 
AS TACHYKININ ANTAGONISTS 
245878US0CONT 



INVENTOR 
JAPAN 

FULL CAPACITY 

Hiroshi 

MIYAKE 

Kyoto 

Kyoto-shi 

JAPAN 

86, Jodojinishidacho, 

Sakyo-ku 

Kyoto 

Kyoto-shi 

JAPAN , 

606-8417 

INVENTOR 
JAPAN 

FULL CAPACITY 

Kazuhiko 

TAKE 

Osaka 

Tondabayashi-shi 
JAPAN 

3-3-2-201, Kouyoudai, 
Osaka 

Tondabayashi-shi 

JAPAN 

584-0082 
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Initial 11/24/03 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Shinji 


Family Name:: 


SHIGENAGA 


City of Residence:: 


Hyogo 


State or Province of Residence:: 


Kobe-shi 


Country of Residence:: 


JAPAN 


Street of Mailing Address:: 


7-3-75-103, Yokoo, 




Suma-ku 


Lrity ot Mailing Aaoress.. 


Hyogo 


oiaie or province ot Mailing Aaaress.. 


r\oue-sni 


Country of Mailing Address:: 


1 ADAM 

JAPAN 


Postal or Zip Code of Mailing Address:: 


OF A ft 4 O 4 

654-0131 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Hidenori 


Family Name:: 


AZAMI 


City of Residence:: 


Hyogo 


State or Province of Residence:: 


Takarazuka-shi 


Country of Residence:: 


JAPAN 


Street of Mailing Address:: 


3-5-2-1105, Sumiregaoka 


oity ot Mailing Aaaress.. 


Hyogo 


otate or rrovince ot Mailing Aaaress.. 


M^S 1 AT Mm* mm Mm* § « \m+ Mm* Am* m 

i aKarazuKa-sni 


Country of Mailing Address:: 


JAPAN 


Postal or Zip Code of Mailing Address:: 


r? r- no A ~7 

665-0847 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Hiroshi 


Family Name- 


SASAKI 


City of Residence:: 


Hyogo 


State or Province of Residence- 


Takarazuka-shi 


Country of Residence:: 


JAPAN 


Street of Mailing Address- 


2-30-12, Gotenyama 


City of Mailing Address:: 


Hyogo 


State or Province of Mailing Address- 


Takarazuka-shi 


Country of Mailing Address- 


JAPAN 


Postal or Zip Code of Mailing Address:: 


665-0841 
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Initial 11/24/03 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Yoshiteru 

EIKYU 

Nara 

Nara-shi 

JAPAN 

559-1-303, Hourencho 

Nara 

Nara-shi 

JAPAN 

630-8113 

INVENTOR 
JAPAN 

FULL CAPACITY 

Kazuo 

NAKAI 

Hyogo 

Amagasaki-shi 
JAPAN 

1-27-18-503, Mukonosohigashi 
Hyogo 

Amagasaki-shi 

JAPAN 

661-0032 

INVENTOR 
JAPAN 

FULL CAPACITY 
Junya 
ISHIDA 
Hyogo 

Nishinomiya-shi 
JAPAN 

4-20-608, Kumano-cho 
Hyogo 

Nishinomiya-shi 

JAPAN 

663-8103 
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Initial 



V 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Takashi 


Family Name:: 


MANABE 


City of Residence:: 


Hyogo 


State or Province of Residence:: 


Kawanishi-shi 


Country of Residence:: 


JAPAN 


Street of Mailing Address:: 


1-2-103, Maruyamadai 


oiiy ot Mailing Mooress.. 


nyogo 


oiaie or province ot Mailing Aooress.. 


r\awanisni-sm 


Country of Mailing Address:: 


1 A DAM 

JAPAN 


Postal or Zip Code of Mailing Address:: 


bob-Ulo^ 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Nobukiyo 


Family Name:: 


KONISHI 


City of Residence- 


Kyoto 


State or Province of Residence- 


Nagaokakyo-shi 


Country of Residence- 


JAPAN 


Street of Mailing Address:: 


22-7, Aotanai 


uity ot Mailing Aaoress.. 


ixyoto 


oiaie or province ot Mailing Aoorsss.. 


iNagaoKaKyo-sni 


Country of Mailing Address:: 


1 a n A K 1 

JAPAN 


Postal or Zip Code of Mailing Address:: 


r± a—j r\Q a a 

617-081 1 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country: : 


JAPAN 


Status- 


FULL CAPACITY 


Given Name- 


Tadashi 


Family Name- 


TERASAKA 


City of Residence- 


Osaka 


State or Province of Residence- 


Ikeda-shi 


Country of Residence- 


JAPAN 


Street of Mailing Address- 


4-7-21 -A, Hata 


City of Mailing Address- 


Osaka 


State or Province of Mailing Address:: 


Ikeda-shi 


Country of Mailing Address- 


JAPAN 


Postal or Zip Code of Mailing Address:: 


563-0021 
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CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/446,145 


01/07/00 


This Application 


National Stage of 


PCT/JP98/02613 


06/15/98 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


P07359 


Australia 


06/17/97 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Fujisawa Pharmaceutical Co., Ltd. 

4-7, Doshomachi 3-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8514 
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